
Printed using the IECDB Web Reporting System on 11/12/2004 08 :46:00

FORM DR-2 : Disclosure Summary Page
Status : Amended

ID # :

	

1361

Committee : People for Beall

Comm Type : State Senate
Date Due : 11/01/2002

Report Year : 2002
Treasurer : Linda Von Bank

Primary Ph . (515)576-2508

	

Secondary Ph. ()-
Chair : Ed O'Leary

Primary Ph. (515)573-5550

	

Secondary Ph . ()-
County : NA

Amended : 11/12/2004

Statement of Cash on Hand

Additional Assets and Liabilities

FORM DR-2 : People for Beall

DR-2

Printed using the IECDB Web Reporting System on 11/12/2004 08:46:00

	

Page 1 of 1
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD 1 510 EAST 12th, SUITE 1A IDES MOINES, IA 50319 1(515) 281-4028

Statutory Due Date 11/01/2002
Adjusted Due Date / /

Received Date 11/01/2002
Postmark Date / /

Amended 11/12/2004

Cash on Hand at Start of Period $15,055.04

Schedule A : Cash contributions Total $8,650.00

Schedule F: Loans Received Total $0.00
Schedule H : Campaign Property Sales $0.00
SUB-TOTAL $23,705.04

Schedule B : Expenditure Total $17,278.03

Schedule F: Cash Loan Repayments
Cash on Hand At End of Period 6,427.01

Loans in Place at Start of Period $0.00
Schedule D : UnPaid Bills $0.00
Schedule E : In-Kind Contributions $26,339.30

Schedule F : Forgiven Loans
Schedule F : Outstanding Loans $0.00
Schedule G: Consultant Breakdown? No
Schedule H : Campaign Property Value $0.00



FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement ofOrganization)

IMPORTANT: Indicate type of committee you are reporting for.
(1_ )Statewlde/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )Comty/City Central Committee

CANDIDATE COMMITTEES ONLY:
Candidate Name

	

Political Party
R7C/-E (

Office Sought

	

District (ifSenate or House)
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CCHECK IF AMENDMENTTO REPORT DATE

n Check if this is final (termination) report and atta
(You must continue to file reports until a Notice

,S-IS-1776.
SIGNATURE OF TREASURER(or person filing this report)

	

TELEPHONE

	

DATE SIGNED

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is-:the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period, or must be zero if this is first reportfiled .) . .. ... lt3. .I.Y,.1&.:ZV.$

Late filed reports arp, subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACKAND COMPLETE THgf2J;t&WNQ SENTENCE:
I AM FILING A

	

~REPORT F

	

AN/A (1) ELECTION /(2)NOWELECTION YEAR.

Local Committees, enter Date of Election

County & Local Committees. enter County In
which Election is held

ADDTOTAL MONEYTAKEN M THIS PERIOD

	

5113 S,(D5-0 '00
Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below) ... .. . .. . .

	

ZZ7S D e)
Schedule F: Loans Received total (Attach Schedule F) .. ... . . . . . .. . .. ... .. .. . .. .. . .. .. ... . . . .. ... .. . . . .. . .. ..
Schedule H: Total Sales of Campaign Property (Attach Schedule H) . . .. . . . .. ... .. . .. . . . . . . .. . . . . . . . . .

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL .... . $
SUBTRACT TOTALMONEYSPENTTHIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below) .. ..

	

02
Schedule F: Loan Repayments total (Attach Schedule F) . . .. . . . .. . .. . . . .. . .. .. .. .. . .. . . . .. . . . ... .. .. . .. . .. ..

	

U
CASH ON HAND at the end of this reporting period (iffinal report, balance must .

	

,
bezero) (Attach DR-3) . . .. . . . . . . . .. . . . .. . . . . . . .. . . . . . .. . . . .. . .. ... . . .. . . . . . . . . . .. . . . .. .. . .. .. . . 1I . . .. . . . . . . .. . .

.-7~(o~ .. . ... . $
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"UNPAID BILLS (From Schedule D - Attach Schedule D) . .. . . . .. . . . .. . .. .. . .. .. . . . . .. . . . .. .. .. . . . . . . .. .. . .. . . . . . . . . . . . ...$

	

O
'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . .. . . . .. . . . .. . . .. . .. ... .. . . . . . . . . . . . .. . . . . . . $

	

ci~ ~r 7 .33
"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . .. . .. . . . . . . . . . . . . .. ... .. . .. . . . .. . . . . . . . . .. . $
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CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN(Schedule GAttached?)

	

DYES DNO
VALUE OF CAMPAIGN PROPERTY (From Schedule H- Attach Schedule H)

	

$
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For Instructions, See Back of Fonn

CONTRIBUTIONS -MONEYTAKEN IN
(Including candidate's personal funds) U& u6N-t-%r-2

COMMITTEE NAME (Must be same as on Statement ofOrganization)
VC-0

P G E rOK 8EA (. I--

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROMA STATE PAC (POLITICAL.ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER ANDTHE PAC CHECK NUMBER INTHE DESIGNATED COLUMN . A LIST OF ID NUMBERS ISAVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting Contributions or
for anycommercial purpose by any person other than statutory political committees.

1-16 33 ,
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SUB-TOTAL

TOTAL (if last page ofthis schedule)
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/E,~' Disdoswe law requires candidate committees to disclose the relationship of any relative making a contribution to thecommittee . Relationshipmust be shown to the third degree ofconsanguinity (blood relatives) and awmity (relatives bymarriage) (See Page 2 offorms packet.). If surname ofcontributor is the same as candidate, but there is no
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of _).familial relatoshiP . enter not applicable in the relatkxship column. (for ScheduleA)
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AMENDING FORM
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN
(Including candldete's personal funds)

COMMPrTEENAME (Mustbe same as on Statement of Organization)

PCoPc, E

	

FOK

STATECANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVEDFROMASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THEPAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER INTHEDESIGNATED COLUMN . A LIST OF ID NUMBERS ISAVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports andstatements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

TOTAL(iflastpage ofthis schedule)

Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to thecommittee. Relationship must be shown to the thud degree oconsanguinity (blood relatives) andaffinity (relatives bymarriage) (See Page 2 offorms packet.). If sumame ofcontributoris the same as candidate. but there is nofamiilai relationship . enter "not applicable" in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -MONEYTAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)
'PEOPLE

	

rOK

	

bEE.A (-z-

	

_ _
STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER INTHE DESIGNATED COLUMN. AUSTOF ID NUMBERS IS AVAILABLE FROMTHE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD .
CAUTION: Section 68B.32A(6), Iowa Code, Prohibits the use ofinformation copied from reports and statements forsoliciting contributions or
for any commercial purpose by any person other than statutory political committees.

' DisdOure law requirescandidate committees to disclose the relationshlp of any relative making a confution to thecommittee. Relationship must be shown to the hard degree of consanguinity (blood relatives) and affinity (relatives bymarriage) (See Page 2 of form packet.). if surname of contributor is the same as candidate, but then; is nofamilial relatiOnShip, enter 'not applicable' in the relationship column.
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[CHECK THIS BOX IF
AMENDING FORM
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For Instructions, $ee Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(indudlng candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)

PCOPGE
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SCHEDULE
A

	

I MONETARY
(Rev. M97)

	

RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10NUMBERS ISAVAILABLE FROMTHE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION Section 68B.32A(&), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

TOTAL (if lastpage of this schedule)

Disclosure taw requires candidate committees to disclose the relationship of any relative making a

	

utim to thecommittee. ReWmsNp must be shown to the third degree ofConsanguinity (bl)od relatives) and affinity (relatives bymarriage) (See Page 2of forms pacceL). If surname of contributor is the same as candidate, but thoe is nofamilial relationship, enter not applicable` in the relationship column .
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Mustbe same as on Statement of Organization)

'PC-ON-6 FOK 73:A L L.

SCHEDULE
A

	

I MONETARY
(Rev . 06/97)

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

Disc sure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet .) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .
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DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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THIS BOX APPLIES TO CANDIDATES` COMMITTEES ONLY :

Purchases of certain campaign property costing $500 or more must also be inventoriedon Schedule H. (Refer to Schedule Hinstructions.)

Expend'dures to personslentities providing consulting, advertising, fund-raising, poling, managing, organizing services must also be detail itemized on
Schedule G bythe amount, purpose. and date of each type ofexpenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 56.6(3)().)

(for Schedule B)

FORINSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09197) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FORCONTRIBUTIONSMADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE IIr CHECK THIS BOX IF
PAC CHECKNUMBER FOREACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement ofOrganization)

CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MWDDNR) AND PAC
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THIS BOXAPPLIESTO CANDIDATES' COMMITTEES ONLY:

Purchases ofcertain campaign property costing $5OO ormore must also be inventoried on Schedule H. (Refer to Schedule H Instructions .)

Expenditures to persons/entities providing consulting, advertising, fund-raising . poikng, managing, organizing services must also be detail itemized on
Schedule Gby the amount, purpose, and date ofeach type of expenditure made by the persoNentity on behalf ofthe candidate's committee. (Refer to
Schedule Ginstructions and Iowa Code 56.6(3xi).)

Page-C;1z of

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
-MONEY SPENT FROM COMMITTEE ACCOUNT [IEXPENDITURES(Rev- 09197)

STATEPAC COMMITTEES: NOTE: FORCONTRIBUTIONSMADE TO STATEWIDEORLEGISLATIVE
CANDIDATES, USTTHE CANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE ZCHECK THIS BOX IF
PACCHECKNUMBER FOR EACH EXPENDITURE. AUSTOF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement ofOrganization)
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THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule Hinstructions.)

Expenditures to personWerltities providing consulting, advertising, fund-raising, poling, managing, organizing Services must also be detail itemized on
Schedule Gbythe amount, purpose, and date of each type ofexpenditure made by the person/entity on behalf ofthe candidate's committee. (Refer to
Schedule Ginstructions and Iowa Code 56 .6(3)(1) .)

Page of

(for Schedule B)

FORINSTRUCTIONS, SEEBACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT

(Rev. OW97) EXPENDITURES

STATEPACCOMMITTEES : NOTE: FORCONTRIBUTIONSMADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, USTTHE CANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE CHECKTHIS BOX IF
PAC CHECKNUMBER FOREACH EXPENDITURE. ALIST OF ID NUN13ERS IS AVAILABLE FROM THEIOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
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